The development of hemispherectomy for glioma (mostly in adults) by Dandy (1928) and later for infantile hemiplegia by Krynauw (1950) permitted comparisons of effects of removal of either hemisphere on both the adult and young brain. Reviews of over 300 cases of hemispherectomy (e.g., White, 1961; McFie, 1961) reflect the 'functional plasticity' of the young brain. Continuing development of higher and lower level cerebral functions after right or left hemispherectomy in children with gliomas as well as infantile hemiplegia has been reported by most writers. A 10-year-old left-handed girl (Gardner Karnosh, McClure, and Gardner, 1955 ) and a 14-year-old right-handed boy (Hillier, 1954) were reported living 53 and 27 months respectively with functional speech after left hemispherectomy for glioma. Obrador (1964) described transfer of language to the 'non-dominant' hemisphere as the rule up to the age of 15. However, there is general agreement that in the adult this plasticity is largely lost and that dominant hemispherectomy is to be discouraged.
Right hemispherectomy in the adult for glioma has been much more frequently reported. This is followed by the expected severe left hemiplegia and hemianopia but ability to walk was often acquired, and some patients developed useful movement of the left arm.
The greater reluctancetoremovethe lefthemisphere in adults reflects widespread beliefs that the integrity of various dominant hemisphere structures is necesary for many functions including receptive and expressive language (oral and written), 'higher' mental functions (Smith, 1966) , control of right and left-sided purposeful movements (Liepmann, 1905) , arithmetical reasoning, and discrimination of colours (Hecaen and Ajuriaguerra, 1964 Marked variability in susceptibility to fatigue, distractability and attention span, reported following right hemispherectomy in similar cases (Gardner et al., 1955; Mensh, Schwartz, Matarazzo, and Matarazzo, 1952) , was also observed in E.C. shortly after hemispherectomy, but gradually decreased. 'Loss of personality values' or bizarre behaviour reported after similar cases with right hemispherectomy (Gardner et al., 1955) , however, was not observed in E.C. Affective reactions and general behaviour I have observed before and after hemispherectomy were appropriate, and consistent with his wife's report of no noticeable change in emotional responses or in a basically well-balanced personality.
MOTOR FUNCTIONS Early post-operative complications, including a thrombophlebitis in the lower right extremity and anaemia, necessitated prolonged bed rest during the first post-operative month. Although most reported cases surviving right hemispherectomy show recovery of sufficient left-sided motor functions to permit walking unaided, possible similar recovery of right-sided motor functions in E.C. was complicated by calcification in the muscles of the right lower extremity and probably in the 'frozen' right shoulder which is painful when moved. However, E.C. shows slight progress in walking in the parallel bars. He 
COMMENT
Because the range of individual variability in hemispheric functions is unknown, the representativeness of the above findings cannot be assessed. Zangwill observed that, like handedness, 'cerebral dominance is in all probability a graded characteristic, varying in scope and completeness from individual to individual' (Zangwill, 1960, p. 27) . The findings in this single case, however, are strikingly consistent with observations in the only two reported similar cases (Zollinger, 1935; Crockett and Estridge, 1951) , although severely impaired, speech and verbal comprehension were present immediately after left hemispherectomy in all three cases. Since these functions are not abolished, and since speaking, reading, writing, and understanding language show continuing improvement in E.C. after left hemispherectomy, the right hemisphere apparently contributes to all these functions, although in varying proportions (i.e., receptive language functions were initially less impaired and have shown greater recovery than expressive language). Thus hemispheric functions would seem to differ quantitatively rather than qualitatively.
The ability to recall and sing old songs suggests that the right hemisphere plays an important role in musical memory and in the neuromotor processes of singing. The increasing use of propositional speech and verbal comprehension was also reported in the only two similar cases of left hemispherectomy for glioma in adults cited above, and indicates that in addition to comprehension of speech, the right hemisphere alone is capable of more than the automatic, primitive utterances first described by Jackson (1958) .
SUMMARY
A case is reported of a 47-year-old right-handed, right-eyed man in which the left (dominant) cerebral hemisphere was removed for glioma. Differences in the amount of initial impairment and recovery of speech and other cerebral functions were studied during the first seven months after hemispherectomy. Since the findings of continuing recovery of language functions were consistent with results in the only two other reported similar cases, it is concluded that the minor hemisphere has considerable capacity even in the adult to organize language and other nonlanguage mechanisms.
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